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Program Staff: Roles and Training

We present basic roles for program staff and skills needed to fulfill these roles.  Organizations thinking of adapting the Live Well, Be Well program may need to modify staffing to take advantage of their own resources and meet the needs of their community.

The program manual includes curricula (scripted step-by-step) or guides (key discussion points are outlined) for each program component.  It includes detailed information on how program staff should implement each program component, and offers technical assistance and comments to those interested in adapting the program.

A. Roles of Program Staff

The Live Well, Be Well program was delivered by public health department staff.  Counselors provided ongoing support and skills training to each participant.  Workshops were provided by other health department staff, for example, health educators and community health workers.  A program coordinator provided overall administration including community liaison, training and ongoing staff support.

Telephone Counselors

Each participant was assigned an individual telephone counselor.  The counselor meets in person with the participant at the personal planning session; and provides ongoing telephone counseling.

For participants, their counselor provides a trusted source of support, a person to whom they report their progress, and who holds them accountable for their goals.  The continuity of the relationship and the individually-tailored focus allows participants to "start where they were", select their own lifestyle goals, decide how to achieve them, and attempt sustainable changes.

Counselors were responsible for the following: 

· Conduct and schedule personal planning sessions with participants

· Establish ongoing relationships with participants

· Provide telephone counseling to participants

· Work with participants to identify areas for change, set reasonable goals and develop an action plan to reach those goals 

· Provide education, support, motivation and skill building (e.g., creating action plans)

· Identify and enhance participant's motivation for change

· Help resolve barriers and any ambivalence toward change

· Provide additional information on community resources

· Check participants’ progress and asses readiness for additional change, tailor program based on participants’ needs

· Mail newsletters and tip sheets 
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Workshop Staff

At least two persons are needed to conduct each workshop.  Staff delivering workshops was expected to engage participants in the group process, enhance intrinsic motivation present in the group and create a supportive atmosphere.

Workshop staff were responsible for the following: 

· Prepare materials for workshops

· Conduct workshops

· Provide ongoing education on:

· diabetes, risk factors and prevention

· physical activity 

· healthy eating 

· Demonstrate self monitoring techniques (e.g., use of food diary, pedometer)

· Demonstrate various skills (e.g., reading food labels)

· Support and enhance motivation already present in the group 

· Share additional health behavior change strategies

· Provide information on local resources

Program Coordinator

The program coordinator was responsible for the following: 

· Coordinating overall community outreach and program delivery planning 
· Coordinating workshop schedules with community sites
· Training new staff
· Facilitating regular program staff meetings
· Arranging for ongoing training, supervision and peer support 
B. Knowledge and Skills Needed 

Because workshop staff, program coordinator, or counselors may have multiple roles, all staff should be knowledgeable and possess or acquire the following skills: 

Diabetes and Prevention of Diabetes
· All program staff should read the entire program manual which includes protocols for each program component 

· All program staff should read and have a copy of the Live Well, Be Well Program Binder (which is used by participants), which contains information about diabetes and its prevention, and provides a list of additional resources at the end of each section.  

· Information on specific topics including diabetes (www2.niddk.nih.gov), nutrition (www.hsph.harvard.edu), and physical activity (www.cdc.gov/physicalactivity).  
Program Components and Delivery Mechanisms
For more information on the program manual and program components see http://iha.ucsf.edu:16080/LiveWellBeWell/ 

· Get Ready, Get Set: Prevent Diabetes Introductory Workshop introduces the Live Well, Be Well program and provides a diabetes educational workshop; it is facilitated by a counselor or program staff.
· The program binder is used by participants - at their leisure, during workshops or to refer to during phone calls.  It is divided into six sections and includes behavior-specific content and suggestions.  
· The personal planning session (PPS) is the only one-on-one meeting where participants and counselor discuss participants’ long-term goals and help them create short-term goals or action plans.  Counselors in particular should be familiar with this program component.
· Telephone calls were made by counselors, and provide ongoing participant-centered support, education, motivation, and skills training.  Telephone calls are scheduled at participants’ convenience; 10 calls are made in the first 6 months (active program phase) and 2 calls are made in the second 6 months (maintenance phase). Counselors in particular should be familiar with this program component.
· Four diabetes prevention workshops are offered.  Participants are encouraged to attend at least two workshops during the first 6 months (active program phase) and to attend any missed workshop during the second 6 months (maintenance phase).  English and Spanish workshops are offered at convenient times, offered monthly and facilitated by counselors or program staff.

1.  Plan Better Meals to Control your Blood Sugar 

2.  Food Labels and Diabetes Prevention 

3.  Get Active 

4.  Stress and Diabetes 

· A graduation workshop is for participants who have completed the 6-month active program phase.  It is offered on a needs only basis (when a small group has completed the program), and facilitated by counselors or program staff.  
Logistics

· Logistics of managing a caseload (e.g., participants files, tracking, preparation of materials needed, planning, scheduling, and organizing a caseload) 

· The curricula include guidance on record-keeping such as maintaining a schedule of telephone calls for each participant, and what is needed for the workshops, etc.
Behavior Change Skills 

· How to apply Motivational Interviewing techniques, “stages of change” model and social behavioral principles to facilitate behavior change to be applied during phone counseling, workshop delivery, and personal planning session.

· Materials for training in behavior change techniques are in Section C.
How to Conduct Workshops

· Workshop curricula describe scripted step-by-step details.

· Workshops were participatory rather than didactic.  Staff delivering workshops was expected to engage participants in the group process, enhance intrinsic motivation present in the group and create a supportive atmosphere.

· All program staff (workshop staff, telephone counselors, and program coordinator) should be familiar or trained in the delivery of program workshops and be familiar with workshop content.  This enables the counselor to integrate individual counseling with what is offered in the workshops, and to encourage participation in particular workshops depending on a participant’s goals, and also enables counselor or program coordinator to facilitate workshop when workshop staff is not available.
C. Behavior Change Skills

Motivational interviewing techniques, which develop and enhance participants’ own motivation, were used primarily during the telephone calls and the personal planning session, and reinforced in workshops. This individually-tailored process allows participants to make changes important to them, at their own pace, and moving forward when confident of success.

Live Well, Be Well used a variety of behavioral change techniques throughout.  These were based on Motivational Interviewing methods, Prochaska's "Stages of Change" model, and Bandura's self efficacy and social learning theory. 

 Acquiring Behavioral Change Skills
All staff should be trained in behavioral change techniques 

· A 2-session PowerPoint presentation and outline for organizations that have knowledgeable staff to lead a Behavioral Change Workshop. The presentation includes group activities and handouts.

· The personal planning session and telephone counseling are grounded in the stages of change model and motivational interviewing techniques.   

· Workshops should be guided by the spirit of motivational interviewing, encouraging participants to talk about positive benefits of lifestyle changes 

Maintaining Behavior Change Skills
· Intensive staff training at the beginning of program implementation should be supported by regular refresher trainings.

· Once the program is up and running and staff becomes proficient in delivering program components, a 3-step system can be used to train new staff:

1) Observe experienced staff conduct the program component, 

2) Conduct the program component together with experienced staff followed by feedback from experienced staff immediately afterward, and 

3) Conduct the program component with experienced staff observing followed by discussion of any remaining issues with experienced staff.  

This method is especially helpful with workshops, personal planning session and telephone calls.

D. Ongoing Support to Program Staff

As the program is underway and staff has been initially trained to deliver relevant program components, it is important to have a mechanism for providing ongoing support to staff and to discuss together as a team any challenging issues that arise.  In this way, staff learns from one another alternative ways of handling various problems, and also feels a sense of support from other team members.  Below are a number of ways to provide support to staff:

· Monthly “case conferences” with telephone counselors and workshops staff allow staff to discuss the following: 

· Successes and challenges they are having during telephone calls/workshops

· Brainstorm strategies for handling challenging situations or clients 

· Brainstorm strategies for improve or delivering workshop messages or content

· Giving support to one another

· If possible, case conferences should be supervised by a trained, licensed social worker who provides counselors and workshop staff with additional guidance.  For additional support, a social worker or other professional can be available for telephone consultations as needed for issues that arise outside the expertise of the telephone counselor or workshop staff.

· Regular program staff meetings enable group to monitor successes and challenges of particular components or the program as a whole

· Provide ongoing training to counselor or workshop staff about the latest research on nutrition and exercise. 
· Develop community partnerships to reflect community resources available to inform and support program staff.

· Program staff should have access to local experts who have expertise in physical activity, nutrition, motivational interviewing, and behavior change, which are consulted on an as-needed basis.  

· Have access to a physician for medical questions that arise during counseling or workshops. 

E. Program Staff Training Appendices

	
	Format 

	Helping People Change Presentation
	PowerPoint

	Helping People Change Presentation Outline
	Word

	Activity 1-Goal Arrow
	Word

	Activity 2a-Active Listening and Mirroring Ambivalence
	Word

	Activity 2b-Reflective Listening
	Word

	Activity 3a-Decisional Balance
	Word

	Activity 3b-Decisional Balance Table
	Word

	Activity 4-Two Vignettes
	Word

	Activity 5a-Confidence-Muscle
	Word

	Activity 5b-Barrier-Stop-Sign
	Word

	Activity 5c-Overcoming- Light-bulb 
	Word

	Activity 5d- Generic Action Plan
	Word

	Folder handout-Change Talk
	Word

	Folder handout-Eliciting motivational statements
	Word

	Folder handout-Personalities
	Word

	Folder handout-Stages of Change
	PDF


Appendix:


Helping People Change Presentation (EN) and Helping People Change Outline (EN)
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